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From case records available this 
Society quite certain that modern 
hypnotherapy could save this coun- 
try many millions pounds annually. 

The Minister Health has recently 
stressed that the Exchequer could not 
expected continue paying 
£,40,000,000 year for drugs pre- 
scribed general practitioners un- 
less they were fact essential for the 
proper treatment patients. 

The British Medical Journal (20 
June, 1953) states every practising 
doctor knows that the ingredients 
placebo medicine will little 
anything readjust patient’s dis- 
ordered physiology but knows, 
too, that the patient has firm 
belief that she will benefit from 
such and such then some 
benefit will experienced. For the 
bottle medicine, and this respect 
the sick Briton primitive his 
reactions the sick 

addition, well-known psychia- 
has stated safe say 
that approximately half the average 
doctor’s practice concerned with 

Thus have the fantastic situa- 
tion whereby millions pounds 
worth unnecessary medicine—just 
coloured water being poured 


down the throats millions people 
annually what really amounts 
extremely crude and efforts 
cure them suggestion! 

When such methods fail, they 
are frequently bound do, patients 
often embark upon long series 
expensive investigations and costly 
medical even surgical treatments. 

their symptoms persist, many 
patients find their way the psychia- 
tric clinic. Here, psychoanalysis 
(which may take years) too time- 
consuming for busy hospital practice, 
they are more likely than not 
receive course Electro-Shock 
Treatment recommended for 
brain operation such leucotomy. 

not denied that there may 
place for such drastic treatments 
dealing with some cases, but 
maintained that simple, safe and 
scientific treatment such hypno- 
therapy, employed early, would pre- 
vent the majority nervous cases 
from ever reaching the serious stage 
where such procedures need even 
considered. 

Very often, the starting point 
the patient’s trouble 
tional upset which causes physical 
symptoms through the nervous system. 
Worry over these symptoms merely 
vicious circle. Indigestion due 
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worry not going cured diet 
alkalis even operations. 

The only cure right 
the root the trouble and remove 
the cause the worry. And hypno- 
therapy the ideal method choice 
for this. 

The following case, typical re- 
ports reaching the Society for instance, 
indicates the value hypnotherapy. 

was sent for treatment 
because she was emotionally dead 
and unable think, decide take 
any interest anything.’ ‘The hos- 
pital report showed that she had been 
ill for over two years, 
psychotherapy, including prolonged 
narcosis had produced improve- 
ment. She had been advised live 
apart from her husband for year 
until she could decide about 
continuing her marriage. 


Hypnotherapy, however, enabled 
her make her mind matter 
weeks. She did not leave her 
husband. Indeed, she made success 
her marriage and was soon quite 
happily engaged bringing 
family 

Another typical case 
hypnotherapy was able help, was 
that Mrs. 

young married woman was 
referred for hypnotherapy last 
For over five years she had 
been prostrate with nervous tension. 
And all usual treatment with tonics, 
injections, sleeping tablets and 
other drugs had failed relieve the 
condition. She suffered from mi- 
graine-like headaches, insomnia and 
frequent attacks panic.’ was 


impossible for her out her 
own, shopping visit cinemas 
theatres, even with her husband. 


was soon revealed that she was 
afraid losing her husband, since 
her discovery that had been un- 
faithful one occasion. 


short course hypnotherapy 
enabled her adjust her attitude, 
and relaxation dispelled the nervous 
tension which had been wearing her 


suggested that the Ministry 
Health should support 
Hypnotherapy carry out teach- 
ing, clinical and research work 
this important branch medical 
treatment. 


quite certain that the estab- 
lishment such Institute would 
justify its existence within very few 
years reducing the cost the 
Health Service, easing the pressure 
mental homes and, above all, 
promoting the welfare and happiness 
patients. 


very welcome sign that the 
importance hypnotherapy has been 
recognised the World Health 
Organisation, which 
this Journal its official publication 
Medical 


too much hope that the 
New Year will see the Ministry 
Health following this good example 
and embarking upon constructive 
programme designed bring the 
benefits hypnotherapy within the 
reach 


All contributions and enquiries concerning the 
Should addressed the Editor the Editorial Offices. 
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Reprinted from the American Journal Obstetrics and Gynaecology, Vol. 59, No. February, 1950, 
kind permission the authors and publishers 


PSYCHOSOMATIC FACTORS FUNCTIONAL 
AMENORRHOEA 


DR. KROGER and DR. FREED (Chicago, 


The psychosomatic approach 
the diagnosis and treatment func- 
tional amenorrhoea consists 
combination psychologic- and 
physiologic concepts. these 
aspects that seem neglected 
the gynecologic literature. Too little 
genesis this type amenorrhoea 
because the physician’s inade- 
quate training for this phase 
clinical medicine. There 
longer doubt that emotions may 
affect the endocrine system. has 
been demonstrated 
psychic states such rage and fear 
and human beings 
increase the secretions several 
ductless glands. (1, Mental 
disorders, fears anxieties, depres- 
sion, and psychic trauma various 
sorts may disturb the normal 
thyroid, adrenal cortex, and ovaries. 
Hyperthyroidism, essential hyper- 
tension, and menstrual disorders 
may result from disturbance 
these, respectively. regard 
the ovaries, every physician has 
encountered patients whom 
emotional upset produced 
amenorrhoea ‘for days, months, 
years. some, the menses are 
resumed when external disturbing 
factors are eliminated. 


others, 


the cause deeply rooted the sub- 
conscious. Physicians fail realize 
that subconscious factors may 
just effective the production 
amenorrhoea recognizable nerv- 
ous manifestations. 

Physiology the Neuro-endocrine System 

That the nervous system can 
influence the gonadotropic function 
the anterior hypophysis 
indicated the following experi- 
mental and clinical evidence. 

Psychic traumas also may produce 
derangement the normal hormone 
patterns resulting the suppres- 
sion hypothalamic influences 
the anterior pituitary gland. Overt 
latent psychologic disturbances 
may prevent release luteinizing 
hormones. the absence the 
luteinizing factor, the ovarian 
follicle, although affected the 
follicle stimulating hormone 
does not produce ovula- 
tion. (4) 

Fremont-Smith (5) suggests that 
amenorrhoeic women completely lack 
luteinizing hormone. Absence the 
hypothalamic stimulus, which norm- 
ally brings about the pituitary 
release the luteinizing hormone, 
suggested the probable reason 
for this type amenorrhoea. Such 
hypothalamic inhibition believed 
result from emotional factors. 
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Estrogen production and normal 
cyclic periods usually return follow- 
ing relief emotional tension. 
Questions still unanswered 
clude the possible primary role the 
endometrium, which immediately 
responsible for menstruation. 
Markee (6) has shown that the 
monkey fright can arrest bleeding 
ocular endometrial transplants, and 
that they respond 
emotional influences. (7) 
reported four cases amenorrhoea 


due emotional shock. 


histologic examination biopsy 
specimens showed endometrium 
the stage development would 
have normally reached the time 
shock, suggesting that shock caused 
immediate arrest development 
interruption the release the 
proper hormones. 

The uterus contains abund- 
ance nerves throughout the 
metrium which make connections 
with branches the uterine artery, 
especially the inner fourth the 
myometrium where they join with 
series radial arteries, providing 
nervous tissue medium for 
phenomena associated with uterine 
physiology. (8) Evidence 
stantiates these hypotheses ad- 
vanced Sher (9) who believes that 
the hypothalamus probably governs 
our emotional responses external 
environment, that response being 
expressed through 
thalamic, sympathetic, 
sympathetic nervous systems. (10. 
11) Hypothalamic stimulation pro- 


duces automatic discharge, the final 
being dependent the pre- 
sympathetic fibres. (12) 

more direct neurogenic control 
uterine bleeding. may also exist. 
Soskin and co-workers (13) have 
shown that, certain delayed cycles 
otherwise normally menstruating 
women, bleeding may induced 
the injection 
During pregnancy. injection the 
drug not followed bleeding, nor 
does such bleeding follow the use 
Prostigmine amenorrhoea due 
gross endocrine disturbance. 
observation suggests, since the auto- 
nomic nervous system 
associated with the 
centres, that integration between 
psychic activity and uterine physi- 
ology may mediated not only 
through hormonal changes, but also 
direct neurogenic control 
endometrial vascularity. 

Nervous pathways 
function are also illustrated cats 
and rabbits which not ovulate 
thalamic-pituitary nervous pathway 
cut. Rats and mice not pro- 
except after copulation instru- 
mentation the cervix. (14, 15) 
Brooks (16) suggests that coitus 
the rabbit causes impulse 
travel down 
pituitary nervous pathway which 
releases luteinizing hormones. 

Additional evidence higher 
brain centres controlling pituitary 
and ovarian function animals 


— 


the well-known influence light 
the production hens’ eggs, which 
mediated through the autonomic 
nervous system. (17) Ovulation can 
occur even when the ovaries are 
removed from their normal 
and implanted elsewhere 
body. (18) Here the hypothalamus 
vital link the chain 
anterior pituitary the impulse 
which leads discharge gonado- 
tropins. Injury certain areas 
the hypothalamus produce 
amenorrhoea the monkey and 
evokes degenerative changes the 
hypophysis. (16) The hypothalamus, 
perhaps direct nervous connec- 
tion, seems have important 
influence pituitary function all 
mammalian species. 


far its regulation the 
hypophysis concerned, there 
some evidence for either direct 
humoral mechanism between the 
hypothalamus and the anterior lobe 
the hypophysis. Hypothalamic 
control anterior hypophysical 
secretory activity probably medi- 
ated, least part, way the 
autonomic nerves which accompany 
vessels the gland. (19) Therefore, 
psychic stimuli can activate the sex 
centres the hypothalamus and 
thus affect the anterior lobe secre- 
tions. Hence, the hypothalamus 
the neuroglandular instrument and 
integrating centre command 
the periodicity menstrual rhythm. 
Fuerstner, (20) discussing the neuro- 
physiology the menstrual cycle 
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the role the hypothalamus, 


believes that emotional factors may 
interfere with the rhythmic im- 
pulses 
enabling the autonomic nervous 
system produce direct effect 
upon the uterine endometrium, thus 
bypassing the normal stimulation 
via the endocrines. The idea that 
the pituitary gland the gener- 
now entirely true, and may sub- 
servient the hypothalamus. 

can longer denied that 
psyche and soma form insepar- 
able unit and that any disturbance 
one sphere will have effect 
the other. Each patient presents 
both components. one exag- 
gerated some patients and 
diminished others, both are 
invariably present sought for and 
recognized. 

Psychodynamic Factors 

brief review the psycho- 
sexual factors responsible for men- 
strual dys-functions will allow 
better understanding the psycho- 
dynamics this condition. Every 
little girl passes through the phallic 
period, when she wishes she had 
been boy. She develops intense 
feelings centred around the lack 
penis, thus inducing jealousy 
all males. Although jealousy the 
male may wholly partially 
repressed women who remain 
fixated the phallic period of. their 


general hostility toward males and 


denial their own sex. Uncon- 


sciously they feel that the vagina 
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gaping wound and that they have 
suffered injury mutilation 
punishment for earlier childhood 
sexual conflicts. 


Menstruation 
reactivating these early conflicts 
confirms the lack penis, thus 
establishing spite their 
efforts deny it—their femininity. 
Gill (21) states that these women 
regard menstruation badge 
femininity, and their unconscious 
and deficiency. our culture they 
feel that this man’s world 
and intensely resent the limita- 
tions imposed upon them men- 
struation and all implies. After 
the phallic period the little girl’s 
first genuine sexual striving 
directed toward her father (Oedipus 
conflict). This desire now being 
unacceptable must repressed 
(incest taboo). Unsuccessful resolu- 
tion this Oedipus conflict may 
result pathological afteraffects. 


these women, menstruation 
unconsciously produces anxiety and 
hostility due the frustration 
their desire have penis. Since 
the ego unable handle these 
emotions conscious level, the 
tensions generated the conflict 
may expressed physiological 
dysfunction. such disturbances 
the tension produced unconscious 
anxiety selects visceral outlet 
(organ neurosis), and may utilize 
organic discharge possibilities which 
result symptoms. 

One must understand women’s 
mental defence mechanisms rea- 


lize why the uterus unconsciously 
chosen. Simmel (22) states that the 
unconscious selection organs for 
the placement repressed instinc- 
tual drives not fortuitous. 
basically determined repressed 
unconscious wish phantasies and 
often associated with infantile 
irrational concepts bodily func- 
tions. When such drives are psycho- 
logically repressed and 
neither expressed words and 
behaviour recognized and 
counteracted, they exert influence 
the physical psychological 
processes the body and effect tissue 
changes the female genital tract. 

Hence, readily recognized 
that emotional stimuli auto- 
hetero-suggestive origin, repres- 
sed, can produce alterations the 
neuro-endocrine system, resulting 
somatic menstrual dysfunction, 
functional amenorrhoea. 


Diagnosis 


The diagnosis 


amenorrhoea usually made the 
absence organic, endocrine, 
logical disturbance preceded 
cessation the menses, the diag- 
logical factors considered are: 
death loved one, shock 
accident, emotional tension provoked 
argument, change climate and 
occupation, sexual maladjustments, 
wish get pregnant 
Fear 
unwanted pregnancy may also pro- 
duce amenorrhoea. (21) states 
that behind the conscious fear 
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pregnancy may the deeply repres- 
sed wish bear child. Onset 
the menses allays the woman’s fears, 
substantiates the existence but also 
the influence 
factors. 


The diagnosis difficult those 
who have latent psychological 
disturbances, since these are 
Competent 
psychiatric consultation may 
necessary for this type case, even 
though thorough investigation 
the emotional factors involved 
psychogynecic complaints difficult 
when there too much division 
authority. The gynecologist should 
his own psychiatrist 
majority cases. can arrive 
the correct psychodynamic diagnosis 
his patient’s symptomatology 
invests himself with the neces- 
sary psychological knowledge. Men- 
ninger (23) aptly said, The effects 
the human body make impera- 
tive that every individual practicing 
medicine well grounded the 
anatomy, physiology and pathology 


Treatment 


complete and tactfully elicited 
history each case most import- 
ant. Evaluation all the 
patient’s complaints imperative. 
The gynecologist must study the 
woman suffering from amenorrhoea 
psychologically well organic- 
ally. Psychotherapy must based 
the sound principles internal 
medicine and psychodynamics. The 
psychodynamic approach concerns 


the patient individual, focus- 
ing the treatment her rather than 
external factors. Basic causa- 
tions must elicited. Conscious 
regarded, and only 
material obtained through psycho- 
analytical techniques considered 
disturbances. 


Frank discussion and sympathetic 
assurance, when the disturbance 
relatively benign, can remove much 
the pathogenic influence. Chang- 
ing the faulty attitudes and errone- 
ous beliefs the woman can remove 
much the mystery and apprehen- 
sion surrounding menstruation. 
Because the underlying emotional 
disturbances, hormonal therapy 
usually disappointing, though psy- 
chologically helpful. 

therapy utilized physicians 
committed the organic approach, 
and who are unwilling and unable 
see the psychodynamics respon- 
sible for functional conditions. They 
cannot comprehend the manifesta- 
tions the unconscious, the psychic 
mechanisms and processes, and the 
roles that symbolization plays our 
lives. This organic approach may 
justifiable for the patient, but 
the therapist should not delude him- 
self the mechanism cure. 


rooted psychological disturbance, 
various 
procedures may utilized, 
hypoanalysis 


These measures are essential such 
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cases because they appeal the 
emotional and physical makeup 
the patient. These methods recog- 
nize the unconscious the most 
dynamic aspect life and directly 


attack the etiological factors respon- 


sible, and subsequently result 
their dissolution. 
Brief Psychotherapy 

Let the patient tell her story, thus 
ventilating her pent-up emotions. 
The underlying forces producing 
the symptoms will recognized. 
She must understand the mechan- 
isms responsible for her unconscious 
conflict. Fortunately, this disturb- 
ance not often caused too 
deeply repressed unconscious con- 
flicts. usually precipitated 
thought material that only pre- 
conscious. Thought material 
termed preconscious when sup- 
pressed and shifted only tem- 
porarily from the conscious percep- 
tion the ego which unable 
understand interpret specific 
conflict situation. Treatment 
directed toward the patient’s gain- 
ing insight into the emotional con- 
flict (making conscious, unconscious 
material) and shifting the conflict 
from the soma (body) the psyche 
(mind) where belongs. Certain 
experiences are discussed with some 
patients releasing psychic inhibi- 
tion, thus liberating the normal 
hormonal processes. This type 
patient uses somatically expressed 
symptom psychological mas- 
querade for her latent guilt feelings, 
anxiety, and other mental defence 
mechanisms which been men- 
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sea under gynecological 

Dunbar, (24) quoting Mayer and 
Allers respectively, suggests that 
amenorrhoea occurs expression 
the masculinity i.e., 
the desire man not men- 
struate. The latter, using super- 
ficial type psychotherapy, five 
cases found refusal assume the 
feminine role which was deep seated 
and more less consciously 
enced. these cases the menstrual 
disturbances disappeared after 
change had taken place the 
patients’ personalities without 
therapeutic efforts directed specific- 
ally toward these disturbances. 
Every psychotherapist aware 
the amenorrhoeic woman who either 
betrays her makeup the desire 
masculine admits that she 
Many cases show this psychic mech- 
anism amenorrhoea. 


Case Treated Brief 
Psychotherapy. 


years, had history amenorrhoea 
since puberty. Physical examina- 
tion was essentially negative. Hor- 
monal therapy failed bring the 
menses. Careful questioning re- 
vealed the following facts: She 
hated her father, who periodically 
beat her drank exces- 
sively and bragged about his extra- 
marital affairs. early age she 
identified herself with her mother. 
Though the family was wealthy, her 
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two older sisters left because the 
intolerable home situation. One 
married and the other went out 
her She confided that some 
day she would like get even 
for the suffering that her mother got 
from her father. Under sympathetic 
instruction she was told that this 
was abnormal relationship and 
that her father did not typify all 
men. The mother was advised 
obtain divorce but refused because 
she wanted security for herself and 
her remaining daughter. The 
daughter was advised enter col- 
lege away from home. Her attitude 
toward men and toward her father 
was readily corrected. Much her 
nervous tension was relieved the 
change the environment. Normal 
menstrual periods ensued. first 
the menses were irregular and 
scanty, but after one year they were 
normal and well established. 


Hypnotherapy 


The importance hypnotic sug- 
gestion treating psychogenic 
amenorrhoea has been demonstrated 
many investigators. Dunbar (24) 
states, many cases amenorrhoea 
can cured one hypnotic session. 
patient who had been suffering 
from amenorrhoea for two and one- 
half years, menses were induced 
hypnosis, and regulated occur 
the first day each month a.m. 
last for three 

Heyer (25) says: Numerous 
authors report results from hypno- 
therapy menstrual disturbances, 
which are beyond question, 1.e., 
relief pain well regulation 


examination was 


the cycle. matter fact, 
the time onset for menstruation 
can determined deep hypnosis 
the day and hour, for example, 
one may say every four weeks 
every first day the month, etc. 


important give not just colourless 
commands, but suggest the whole 
experience menstruation force- 
fully and vividly. Where doubt 
the efficiency this procedure 
has arisen, faulty technique 
We, too, have fre- 
quently postponed induced the 
menses hypnosis. 

However, hypnosis only symp- 
tomatic therapy, and the basic 
emotional difficulties are not eradi- 
cated, other symptom-equivalents, 
migraine 
backache, and pelvic pain will 
somatically utilized. skill 
utilized handling the relationship 
between the therapist and patient, 
and the interpretation the venti- 
lated material paramount sig- 
nificance. The following case 
presented demonstrate the inti- 
mate relationship between the psyche 
and menstruation. selected cases 
this procedure therapeutic. 


Case treated Hypnosis. 


2.—Miss H., aged 
years, presented history amenor- 
rhoea six years’ duration. The 
symptom began when she entered 
nurses’ training. She failed men- 
struate after receiving 
variety hormonal therapy. Physi- 
essentially 
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cases because they appeal the 
emotional and physical makeup 
the patient. These methods recog- 
nize the unconscious the most 
dynamic aspect life and directly 


attack the etiological factors respon- 


sible, and subsequently result 
their dissolution. 
Brief Psychotherapy 

Let the patient tell her story, thus 
ventilating her pent-up emotions. 
The underlying forces producing 
the symptoms will recognized. 
She must understand the mechan- 
isms responsible for her unconscious 
conflict. Fortunately, this disturb- 
ance not often caused too 
deeply repressed unconscious con- 
flicts. usually precipitated 
thought material that only pre- 
conscious. Thought material 
termed preconscious when sup- 
pressed and shifted only tem- 
porarily from the conscious percep- 
tion the ego which unable 
understand interpret specific 
conflict situation. Treatment 
directed toward the patient’s gain- 
ing insight into the emotional con- 
flict (making conscious, unconscious 
material) and shifting the conflict 
from the soma (body) the psyche 
(mind) where belongs. Certain 
experiences are discussed with some 
patients releasing psychic inhibi- 
tion, thus liberating the normal 
hormonal processes. This type 
patient uses somatically expressed 
symptom psychological mas- 
querade for her latent guilt feelings, 
anxiety, and other mental defence 
mechanisms which have been men- 


logical sea under gynecological 
flag 

Dunbar, (24) quoting Mayer and 
Allers respectively, suggests that 
amenorrhoea occurs expression 
the desire man not men- 
struate. The latter, using super- 
ficial type psychotherapy, five 
cases found refusal assume the 
feminine role which was deep seated 
and more less consciously experi- 
enced. these cases the 
disturbances disappeared after 
change had taken place the 
patients’ personalities without 
therapeutic efforts directed specific- 
ally toward these disturbances. 
Every psychotherapist aware 
the amenorrhoeic woman who either 
betrays her makeup the desire 
masculine admits that she 
Many cases show this psychic mech- 
anism amenorrhoea. 


Case Treated Brief 
Psychotherapy. 


1.—Miss S., aged 
years, had history amenorrhoea 
since puberty. Physical examina- 
tion was essentially negative. 
monal therapy failed bring the 
menses. Careful 
vealed the following facts: She 
hated her father, who periodically 
beat her mother; drank exces- 
sively and bragged about his extra- 
marital affairs. early age she 
identified herself with her mother. 
Though the family was wealthy, her 
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two older sisters left because the 
intolerable home situation. One 
married and the other went out 
her She confided that some 
day she would like get even 
for the suffering that her mother got 
from her father. Under sympathetic 
instruction she was told that this 
was abnormal relationship and 
that her father did not typify all 
men. The mother was advised 
obtain divorce but refused because 
she wanted security for herself and 
her remaining daughter. The 
daughter was advised enter 
lege away from home. Her attitude 
toward men and toward her father 
was readily corrected. Much her 
nervous tension was relieved the 
change the environment. Normal 
menstrual periods ensued. first 
the menses were irregular and 
scanty, but after one year they were 
normal and well established. 


Hypnotherapy 


The importance hypnotic sug- 
gestion treating psychogenic 
amenorrhoea has been demonstrated 
many investigators. Dunbar (24) 
states, many cases amenorrhoea 
can cured one hypnotic session. 
patient who had been suffering 
from amenorrhoea for two and one- 
half years, menses were induced 
hypnosis, and regulated occur 
the first day each month a.m. 
last for three 

Heyer (25) says: Numerous 
authors report results from hypno- 
therapy menstrual disturbances, 
which are beyond question, 1.e., 
relief pain well regulation 


examination was 


the cycle. matter fact, 
the time onset for menstruation 
can determined deep hypnosis 
the day and hour, for example, 
one may say every four weeks 
every first day the month, 
important give not just colourless 
commands, but suggest the whole 
experience menstruation force- 
fully and vividly. Where doubt 
the efficiency this procedure 
has arisen, faulty technique 
We, too, have fre- 
quently postponed induced the 
menses hypnosis. 

However, hypnosis only symp- 
tomatic therapy, and the basic 
emotional difficulties are not eradi- 
cated, other symptom-equivalents, 
migraine 
backache, and pelvic pain will 
somatically utilized. skill 
utilized handling the relationship 
between the therapist and patient, 
and the interpretation the venti- 
lated material paramount sig- 
nificance. The following case 
presented demonstrate the inti- 
mate relationship between the psyche 
and menstruation. selected cases 
this procedure therapeutic. 


Case treated Hypnosis. 


2.—Miss H., aged 
years, presented history amenor- 
rhoea six years’ duration. The 
symptom began when she entered 
nurses’ training. She failed men- 
struate after receiving wide 
variety hormonal therapy. Physi- 
essentially 
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negative. Menses began years, 
regular; pain; four five days’ 
duration. Hypnosis was induced. 
The subjective and objective symp- 
toms menstruation were 
described. She was given posthyp- 
notic suggestions that she would 
menstruate two weeks and that 
she would remember minute detail 
the description the posthypnotic 
suggestions concerning the prodro- 
mata the menses well the 
signs and symptoms the actual 
onset. the patient’s surprise, 
she reported that the menses were 
resumed exactly two weeks after the 
induction hypnosis. Menses con- 
tinued normally for ten months. The 
patient returned stating she had 
missed one period. Questioning 
revealed that she had intercourse 
with her fiancé several weeks before 
her anticipated menstrual period. 
Aschheim-Zondeck test was 
negative. Hypnosis was induced 
and the same procedure repeated. 
Again the menses were resumed, but 
week earlier than suggested. 
Menses remained regular and the 
patient was discharged. The patient 
was seen six years later. She had 
married and 


regularly. 


Simple suggestions and assurance 
might have produced the same 
result, but the effects scientifically 
induced suggestion embodied hyp- 
nosis unquestionably more efficaci- 
ous. attempt use more than 
suggestive therapy was. utilized 
this case. 
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Hypnoanalysis 

Hypnoanalysis elicits underlying 
psychogenic and behaviour disorders 
and enables the therapist and 
patient ascertain the factors 
responsible for the symptom-com- 
plex. penetrates below the resist- 
ances the patient and helpful 
integrating, synthesizing, and 
enforcing new and more wholesome 
attitudes. Also, new personality 
patterns can engrafted. Most 
ordinarily slow process. 

Lindner (26) states that hypno- 
analysis can described 
incisive approach which, 
rapidly than 
peutic methods, cuts the core 
psychogenic and behaviour disorders 
and enables the therapist come 
grips with the root causes the 
dynamics the disorder confront- 
ing him. Hypnoanalysis, indeed, 
mental surgery. 

have already demonstrated 
that hypnoanalysis relatively 
short and effective treatment when 
properly applied functional 
gynecologic disorders, (27, 28, 29) 
and described the 
(30) 

Under hypnoanalysis the patient’s 
thoughts (free association) are spon- 
taneous and unfold with ease. This 
freedom behaviour illustrates one 
the most important aspects 
hypnoanalysis. wide latitude 
expression produced. The patient 
not subservient, unconscious, 
helpless. The ego the patient 
with its resistances and defences 


. 
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involved when hypnoanalysis 
utilized; therefore, the insight 
gained assimilated and signifi- 
cant change takes place the ego. 
During age regression, the 
actions show the vividness with 
which she relives traumatic 
ences. This abreactive method 
reliving original experiences 
which takes place the present 
framework 
The recognition and 
reliving old behaviour patterns 
She must understand 
the origin and basis her symp- 
toms, how they are linked with 
life’s experiences, childhood pattern 
formations, and unnatural inhibi- 
tions. The symptom-complex 
functional amenorrhoea will dis- 
appear only when its symptomatic 
meaning has become clear the 
patient. 


The hypnoanalytical technique 
more rapid than most other methods 
psychotherapy because the resist- 
ances the patient are by-passed. 
operates directly upon the con- 
flict, and this solved, many 
the defences will spontaneously dis- 
appear. The following case history 
demonstrates the effectiveness 
this procedure severely dis- 
turbed patient. 


Case Treated Hypnoanalysis. 


3.—Mrs. L., aged 
years, married eleven years, was 
seen with history nervousness, 
fatigue, and amenorrhoea six 
months’ duration. She had two 
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children, eight and three years 
age. 
three weeks prior admission. Her 
physician gave her and 
sedatives and told her not 
During the first interview 
she stated that she had horrible 
nightmares and desire cut 
little 3-year-old son.’’ She feared 
being alone with the child. Because 
this patient obviously had deep- 
seated nervous disorder, hypno- 
analysis was advised. After several 
sessions she became good hypnotic 
subject. During subsequent hyp- 
notic sessions, she admitted her 
lack sexual enjoyment. She was 
frigid most the time and especi- 
ally since the birth her son. The 
past history revealed 
mother died when she was six years 
old, leaving seven children. The 
father remarried and her stepmother 
had two more children. She felt 
very close her father and identi- 
fied herself with him until 
remarried. result, she 
developed marked hostility toward 
him. She hated and resented her 
stepmother and keenly felt the loss 
her own mother. twelve, she 
asked about her brother’s circum- 
cision and her stepmother repri- 
manded her saying, How you 
know about such She was 
kept ignorant all sexual matters 
for many years; for this she blamed 
her stepmother, and indirectly, her 
father. She often thoyght that all 
men were bad. 
The psychosexual history obtained 
under hypnoanalysis revealed her 
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infantile and adult masturbation 
and her natural sexual inquisitive- 
ness. The material obtained the 
following hypnotic sessions demon- 
strated further unhealthy attitudes. 
seven, clerk her father’s 
genitals. twelve, her brother 
had intercourse with her. This 
experience made her hate him. 
Menses began years; they made 
her sick because they interfered 
with her athletic activities; she 
could longer play baseball and 
swim with the boys. She was 
tomboy until the age years, 
when she began date young men. 
twenty, boy raped her and she 
became hysterical after this experi- 
ence. She became extremely shy 
following this traumatic episode, 
felt very guilty, and avoided people. 
She felt people were watching her. 
She then left town earn her own 
livelihood. new environment 
she felt better, but all men were 
After several years she 
met her present husband, and after 
dating him for year, she married 
him. She had several affairs 
with him prior her marriage, one 
which necessitated criminal 
abortion. She was frigid all times, 
both prior marriage and for four 
years afterward. this time the 
man who raped her was killed and 
following news this, sex became 
enjoyable. One year later she gave 
birth her daughter. She identified 
herself with her daughter and even 
hoped for girl during her second 
pregnancy. This pregnancy was 
accompanied considerable 
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anxiety, nausea and vomiting. The 
advent son into the family con- 
stellation represented threat 
already precarious existence with 
her husband. The arrival the boy 
infant was tremendous disappoint- 
ment, and she became enraged when 
her mother-in-law sent her bouquet 
commenting, Now are finally 
grandparents The hus- 
band was extremely partial the 
infant, making her daughter 
insecure that she had nocturnal 
enuresis. 

Subsequently hypnoanalytical ses- 
sions gave the patient insight into 
her ambivalent feelings toward her 
husband; the emotional factors pro- 
ducing her frigidity which were 
based her unconscious refusal 
give herself sexual gratification and 
the nature her compulsive feel- 
ings toward her son. She integrated 
the repressed material into her con- 
scious ego; she realized that her 
resentment for the child was due 
the hostility she felt toward all men. 
Her unsolved Oedipus conflict also 
produced additional persistent feel- 
ings resentment toward men, 
which were then projected her 
own son. She became aware her 
faulty attitudes toward menstrua- 
tion, which reality were uncon- 
sclous repudiation her feminin- 
ity. She also recognized her guilt 
feelings over her infantile masturba- 
tion, and her early sexual curiosity 
and ‘experiences. 

After thirty-five sessions during 
which the various 
hypnoanalysis described previous 
publications were untilized give 
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her further insight, the patient 
began have vaginal orgasms. She 
felt closer her husband and chil- 


dren than ever before and soon 


resumed her 


which have been normal 


until the present time. 


Discussion 


The above theories indicate that 
functional amenorrhoea often may 
psychogenic basis. Examina- 
tion the patient requires addition- 
ally study the habit patterns 
and attitudes the patient. The 
ignorance 
methods does not justify the indif- 
ference the gynecologist toward 
ascertaining the psychogenic factors 
producing the 
symptom-complex amenorrhoea. 
Insight into the emotional conflicts 
the patient the sine qua non 
therapy. 

The gynecologist must take the 
psychogenic factors into considera- 
tion order understand the etio- 
logy this symptom-complex, and 
determine the type therapy 
will employ. The gynecologist can 
taught the simpler techniques, 
i.e., brief psychotherapy which can 
used early cases. must 
know when implement his gyne- 
cological therapy with adequate 
psychotherapy. unable per- 
form the latter, should refer the 
case competent psychotherapist 

understanding 
physiological mechanisms provides 
more reasonable explanation for 
this type menstrual disturbance. 


Also, many cases, would 


for the response treat- 


ment the numerous endocrine 
preparations. These may effec- 
tive great many cases 
amenorrhoea the basis unin- 
tentional suggestion. 


Where the conflict relatively 
deep seated, hypnoanalysis com- 
paratively rapid and rational form 
therapy handling damaging 
emotions, thus providing discharges 
way motor pathways instead 
internationalization via the auto- 
nomic nervous system. 
analysis varies only degree from 
psychoanalysis, since utilizes 
many the concepts Freudian 
theory, interpretation the 
transference, free association, piece- 
meal disintegration the patient’s 
resistances, reintegration into con- 
sciousness (assimilation the ego) 
the repressed material, and the 
redistribution the psychological 
energies formerly exploited the 
symptom-complex functional 
thus the patient gains 
insight into factors responsible for 
the symptom-complex. 

The physician must not fail 
recognize the influence operator 
attitude the patient, and the 
rapport and dependency situation 
inherent every doctor-patient 
relationship, which unconsciously 
sought for the patient, especi- 
ally functional gynecological 
conditions. 

not too difficult for gyneco- 
logists avail themselves suffi- 


cient psychiatric training treat 
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adequately cases psychogenic 
amenorrhoea. With careful diag- 
nosis and the selection suitable 
psychotherapeutic procedures, i.e., 
brief psychotherapy, hypnotherapy, 
and psychoanalysis, the treatment 
functional amenorrhoea will 


gratifying the physician and 
patient. These methods treat- 
ment are the most rational and 


since only with these 


that the specific etiological factors 
this disorder can properly 
evaluated and corrected. 


wish express our appreciation Dr. Morales for his interest and helpful sug- 


gestions. 
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SIMPLE HYPNOTIZING TECHNIQUE WITH 


THE AID THE COLOUR-CONTRAST ACTION 


DR. BERTHOLD STOKVIS (Amsterdam). 


niques entail element risk. 
This applies both the methods 
verbal suggestion and those 
sensory stimulation (haptic; opti- 
cal, acoustic, thermic, vestibular 
stimuli). The risk question 
specially inherent the fascination 
method some cases the hypnotist 
may get tired before the patient 
does 

When the hypnotist looks into the 
patient’s eyes makes him stare 
some brilliant object (e.g., reflex 
hammer) while assuring him that 
will fall asleep, there will 
double disappointment the 
physician the patient persists 
remaining awake. the first place 
loses the confidence the patient, 
who, rightly wrongly, will think 
that cannot hypnotize, and 
secondly, what worse still, the 
hypnotist will lose the confidence 
his own ability, which will adversely 
affect 
toward the patient with the well- 
known result: hypnosis aband- 
oned therapeutic aid. There is, 
however, fixation method that 
exception this, the 
basic principle which was laid 
down Levy-Suhl 1908. 

Here follows description the 
technique the method that 


have applied for many years the 
Leyden Psychiatric Clinic. The 
patient asked lie couch and 
cm., plain grey colour, 
which strips paper, each 
measuring 3.2 cm. and respec- 
tively light yellow and blue (not 
shiny), have been neatly pasted 
without any fold, such way that 
space 5mm. remains between 
the coloured strips. (The writer 
usually rounds off the bottom-right- 
hand corner the piece card- 
board prevent the sharp point 
from irritating the patient who 
holds his right hand.) The 
patient with normal eyesight told 
hold the card arm’s length. 


The couch placed such way 
that the light falls the 
mentary colours. While the patient, 
accordance with the instructions 
given him, fixes without interrup- 
tion the slit between the coloured 
strips the cardboard, asked 
about what exactly sees there. 
will naturally reply: piece 
grey cardboard which yellow 
strip pasted the left, and blue 


one the right it, with grey 


slit The patient told 
that, continues watch the 
From the Psychosomatic Department the 


Leyden State University (Chief: Prof. Dr. 
Carp). 
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picture, especially the slit, will 
soon observe some additional colours 
appearing. These chromatic phe- 
nomena, general rule, will 
observed physiologically any 
normal person, including the so- 
called red-green 
mats they consist appearance 


the respective complementary 


colours along the outside edges 
the yellow and blue strips. 


When you have seen the colour 
phenomena appear, that will the 
proof that the hypnotic state 
going set tell the patient. 
fact the appearance the 
colours the first sign the effect 
kind fatigue phenomenon the 
assure him. 


the same way you have 
seen these colour phenomena, you 
will observe some other signs the 
approaching hypnotic state. 
keep looking the slit; then you 
will soon see that the inner edge 
the blue strip, that say, the 
edge bordering the slit, becomes 
more intensely blue, while the rest 
the blue strip will much 
duller shade. precisely the same 
manner you will notice that the part 
the yellow immediately bordering 
the grey slit becomes more 
intensely yellow, while the rest 
the yellow strip becomes more 
faintly yellow. Just keep watching 
sharply keep looking fixedly 
the slit look very closely; 
you will see something else happen 
well. You will also see colours 


appear the slit; you will see 
yellow border appear along the edge 
the blue strip, and blue border 
along the edge the yellow strip. 
These two newly made colours will 
touch about the centre the slit; 
now and then they will overlap; they 
may even disappear for moment 
two; perhaps because 
waver, owing the hypnotic condi- 
tion, which the point setting 
continue this (purposely 
longwinded) strain. 


Although the patient may per- 
haps feel somewhat sceptical first 
toward this method treatment, 
there doubt that this time 
will have abandoned this atti- 
tude; for now sees before his eyes, 
point for point, that what being 
told him also actually happening. 
with the result that his confidence 
the physician will increase 
correspondingly. 

You remember what told you 
just continue very softly 
and monotonously) that, you 
observed the colour phenomena, you 
will find that your eyelids are get- 
ting heavier and heavier still 
heavier all the time you will 
feel that you are getting more and 
more tired tired and weary 
and you will soon get tired 
that you would just love shut your 
eyes. When you feel like that don’t 
may close your 

The patient now reclines with his 
eyes closed; breathes restfully 
would when asleep. has 
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dropped the hand holding the card- 
board; carefully take the card- 
board from him, and say: Just 
recline quite comfortably. Keep 
breathing deeply and regularly and 
only listen what going tell 
you now. You can hear me, 
course, can’t you?’’—the patient 
whispers Yes all right then, 
listen. You are now 
restful state for have-a good 
influence your mental and physi- 
cal condition.’’ 

continue this strain, expres- 
sing different suggestions 
according the case under treat- 
ment) slow, soft but emphatic 
tones, stressing each word separ- 
ately, and repeating the same things 
over and over again, using different 
words each time. 

When the patient has spent, say, 
minutes this situation, con- 
tinue, few moments shall 
ask you open your eyes and you 
will then feel absolutely fit and well; 
quite fresh, and without any traces 
your former condition. Now when 
say One, moment so, you 
are going feel that the fatigue and 
the drowsiness are sliding off you. 
When say Two, you may open your 
eyes, and when say Three, you will 
feel quite fresh and bright 
now say [softly] One; you are 
feeling the fatigue and drowsiness 
slipping now say 
Two little louder] and you 
may open your eyes 
and now say Three [in ordinary 
speaking voice] and you are feeling 
quite fresh 


often happens that patient 
(although may feel better after 
the hypnotic treatment) raises the 
objection that did not, fact, 
really sleep all; that heard and 
understood exactly what was said 
him; that was perfectly aware all 
the time the place and circum- 
stances which but 
nevertheless feels has done 

This remark the part the 
patient par with the errone- 
ous conception the average layman 
has the hypnotic state, which 
usually regards identical with 
deep sleep. For this reason 
necessary point out him that 
person under hypnosis way 
precluded from following and under- 
standing exactly what happens 
around him what said him. 
should stressed that the situa- 
tion from which has just emerged 
was definitely, both scientifically and 
practically, genuine hypnosis,”’ 
that may confidently expect the 
treatment attended success. 
This, after all, what matters 
him. 

These objections the part 
the patient may also countered 
remarking that was far from 
the doctor’s intention provoke 
the state deep sleep, coupled with 
complete loss consciousness, 
already the first attempt hyp- 
notization, since that might have 
frightened him away from subject- 
ing himself further experi- 
This, fact, entirely 


agrees with our factual experience 


‘ss 
: 
? 
~ 
4 
= 
4 
‘ 
2 
1; 
red 
; 
ver 
: 
‘ 
3 


THE BRITISH JOURNAL 


that provoke deep lowering 
consciousness not only fails pro- 
duce advantage, but is, the con- 
trary, even undesirable applying 
hypnosis therapeutically. 


MEDICAL HYPNOTISM 


can there any necessity for pro- 
ducing deep hypnotic state. 

The working method here 
described has proved not only 
yield beneficial results psycho- 


Only those cases where this therapeutic treatment, but addi- 
state provoked for the purpose tion valuable aid psycho- 
studying psychosomatic phenomena somatic investigation. 
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laints, the pangs 


believe, with the help hypnot- 184 Pages 
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Experience has shown that many 
cases anxiety neurosis arise from 
worry over physical defects ab- 
normalities personal appearance. 

Very often these defects appear 
unimportant onlookers but 
the victim they may unduly 
magnified. 

Much misery and unhappiness 
results become 
unduly sensitive. They tend 
withdraw into themselves, and 
deliberately avoid normal social con- 
tact with others. This introspective 
attitude serves only concentrate 
their minds their troubles that 
vicious circle thinking 
established. 


Undoubtedly most 
themselves they really are, while 
others may unduly optimistic. 
The patients with whom are con- 
cerned invariably paint their self- 
colours. 

the attitude mind that 
counts. Many stage and screen 
stars, for instance, suffer from 
defects, such outstanding ears 
abnormally large feet, yet they have 
not allowed these factors hinder 


their progress. the other hand, 
quite common meet patients 
whose lives have been made misery 
some trifling defect that probably 
few others have noticed. 


Such people seldom seek treat- 
ment for the basic trouble. Usually 
the complaint that they feel 
inferior ill ease with 
There may actual attacks 
panic the idea mixing the 
social round. The physical symp- 
toms and feelings which accom- 
pany fear may dominate the whole 
picture. 

Thus there may trembling 
sweating, blushing, stammering, 
palpitation the heart butter- 
flies the Even when 
the patient does recognise the cause 


his anxiety often hesitates 


express for fear ridicule, and 
the secret usually has dragged 
out him. 


Imagine such patient going 
his general practitioner and com- 
plaining that his nose was too large 
that was worried because his 
ears stuck out! 

Such things can, however, worry 


patients into neurosis. measure 
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the seriousness with which some 
people take such defects personal 
appearance the readiness with 
which they will face even plastic 
surgery the hope overcoming 
their troubles. 

remarkable fact that long- 
continued thinking themselves 
despised figures objects ridicule 
can actually bring about changes 
appearance, and person- 
ality. They appear throw them- 
selves into part. are all 
familiar with the way clever 
impersonator can mimic his victims 
and appear change his whole 
appearance and personality. 

The question why these 
patients play their unhappy parts 

The answer probably that they 
are the victims accidental self- 
hypnosis. known that hyp- 
notised person can mimic play 
suggested part with exceptional 
realism. How, when, why and 
where have these patients been hyp- 
notised? When examine case 
histories carefully, there will always 
found emotional incident 
even series such incidents that 
may deemed responsible. Emo- 
tion, know, concentrates the 
mind into condition akin to, not 
identical with, hypnosis; for hyp- 
nosis may regarded super- 
concentration the mind.* Any 
idea introduced this time will act 
with the force hypnotic sugges- 
tion—and, disturbing enough will 
set chain disordered, 
emotional thinking which can lead 
real neurosis. 

The following cases are typical 


patients one meets hypnothera- 
peutic practice. 
Case 

Mr. young, single clerk 
about 25, was sent for treatment 
because suffered from attacks 
panic. avoided all normal social 
contacts much possible, and 
was worried about his unpleasant 
symptoms that could not remem- 
ber the cause the trouble. Under 
the influence hypnosis, however, 
was able recall the painful 
incident that the 
trouble. 


Apparently, the impressionable 
age 14, the patient had been nick- 
fellows because his large nose. 
The idea stuck, and from then 
the patient became more and more 
convinced that all his acquaintances 
were laughing him. 

short course hypnotherapy 
convinced him that many famous 
people, including the Duke 
had large noses. 
Nobody, was told, would dream 
laughing him now. could 
give worrying about 

Some time later wrote say 
that had joined club and was 
living perfectly normal social life, 
having lost all his old nervous 
feelings. 


Now obvious that hypnosis 
could not have changed the 
features his past history, but 
did, altering the way looked 
things, change his future life for 
the better. 


Medical Hypnosis—VanPelt, Ambrose, 
Newbold Gollancz, 1953, 15. 


7 
4 
a 
a 


~ 


THE BRITISH JOURNAL MEDICAL HYPNOTISM 


Case 

Mrs. attractive young 
woman, was sent for treatment 
because she suffered from headaches, 
insomnia and depression. She had 
frequent attacks panic left 
her own, and was ever ill-at-ease 
with her husband. 
from irritation the skin and often 
broke out into “horrible dis- 
figuring sort nettle Her 
troubles had started shortly after 
her marriage. dance, she had 
become jealous because her husband 
paid attention another woman. 
Spontaneously, she had broken out 
into irritating skin rash, and was 
impelled leave the dance because 


she thought everybody was looking 
her. 


Thereafter, whenever she went 
out, the rash would appear, 
naturally she avoided social engage- 
ments more and more. 


Worry over the merely 
encouraged it, and vicious circle 
was instigated that gave rise 


other symptoms headaches and 
insomnia. 


Brooding over her troubles, 
course, accounted for the depression. 
She was ashamed out 
account the rash and she had 
attacks panic when alone, because 
being alone suggested the possibility 
losing her husband. 


short course hypnotherapy, 
however, broke down this vicious 
circle thought. Relaxation helped 
her see things their proper 
perspective. 


was suggested, for instance, 
that there was need for her 
express irritation developing 
skin rash just because she was 
annoyed her husband. Jealousy, 
was explained, was only sign 
inferiority complex. She had 
need feel inferior, because her 
husband obviously thought more 
her than anybody else. After all, 
had married her and put with 
her tantrums for years. 

Such suggestions soon enabled her 
abandon worry, and shortly the 
rash disappeared, and within few 
weeks she was able live full and 
enjoyable social life. 

Case 

Miss young typist about 
25, was sent for treatment because 
she believed herself social 
misfit. She was tall, thin and flat 
chested; she was round-shouldered 
and wore glasses. all these 
defects she was painfully aware. 
She admitted that she did not dance 
parties. When asked why 


did not try mix more with 


other people, she said that she felt 
company and was sure 
that others were laughing her. 


The case-history revealed that she 


had been regarded the Ugly 
Duckling the family. She had 
always been overshadowed her 
pretty sister, now happily married 
while the patient still lived with her 
parents. They told her was 
pity she wasn’t more 
and that was time she 
bucked and pulled herself 


Such exhortations failed 
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undo the harm caused during the 
emotional crises childhood and 
adolescence when the patient had 
had take second place her 
sister. 


result such ideas, the 


patient saw herself only ugly 
duckling.’’ Under the influence 
hypnosis, however, counter-sugges- 
tions had much more powerful 
effect. Many plain women, she was 
told, enjoyed full and happy life. 
Even famous actresses suffered from 
physical defects. 


Tallness was disadvantage 
she learnt hold herself well and 
walk properly. Mannequins had 
tall and slim, and artificial aids 
were readily available for flat chests. 
for her eyes, she could learn 
wear contact lenses social 
occasions ugly glasses. 
Any good beauty parlour would 


work wonders for her hair and teach 
her the art make up. Fashion 
would give her idea 
how dress. She could join 
social club, learn dance and form 
circle friends. 


these suggestions began take 
effect, the patient felt for the first 
time that life might really worth 
living. Some time later she wrote 
say that she had joined tennis 
club, learned dance and had 
acquired boy friend. 

Such cases show that there 
scope for hypnotherapy wide 
range cases quite outside the pro- 
hoped that this ‘fact 
becomes more widely recognised, 
suitable cases will referred for 
hypnotherapy the early stages 
before have 
developed. 
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EVALUATION HYPNOTICALLY INDUCED 
RELAXATION FOR THE REDUCTION PEPTIC 


ULCER SYMPTOMS 


DR. HAMILTON MOODY, 
Clinical Psychology Section, Veterans Administration Hospital, Long California. 
Reviewed the Veterans’ Administration and published with the approval the Chief Medical 


Director. 


The statements and conclusions published the author are the result his own study 


and not necessarily reflect the opinion policy the Veterans’ Administration. 


This study was Ph.D. dissertation under the direction Roy Dorcus, Ph.D., University 


California Los Angeles. 


Thanks are due Stephen Stempien, M.D., Frank Kirkner, Ph.D., 


Long Beach Veterans’ Hospital; Roger Egeberg, M.D., Wadsworth Veterans’ Administration Hospital, 
and many others who aided this investigation. 


This experiment investigates the 
use specific psychotherapeutic 
technique, that hypnotically in- 
duced relaxation, for the reduction 
radiologically-diagnosed peptic 
ulcer. The hypothesis tested that 
relatively long period relaxa- 
tion induced the experimenter 
and continued the subject 
means autohypnosis will result 
such symptom reduction. There 
the assumption implied this hypo- 
thesis that such period relaxa- 
tion some manner involves the 
amelioration excessive response 
the part the subject internal 
and external stimuli. 

The purpose this study that 
developing 
means reducing peptic ulcer 
with relative independence agree- 
ment disagreement with one 
another hypothesis etiology 
this disease entity. 


comparison made medical 
treatment and hypnotic treatment 
two matched groups, respectively, 


order evaluate the effectiveness 
the latter. The experimental group 
was 
induced relaxation therapy the 
absence medication while the con- 
trol group was maintained 
standard medical regimen. 


CLINICAL MATERIAL: The twenty 
participating subjects were selected 
from population male white 
veteran patients one the other 
two Veteran Administration 
Hospitals the Los Angeles area. 
All subjects were married, protest- 
ant and from relatively homo- 
geneous socio-economic group. Only 
two the twenty had gone beyond 
high school and could considered 
have professional employment. 
The age range was twenty-five 
forty-five. 


All the subjects were classified 
duodenal ulcer not less than six 
years duration. Cases 
non-ulcer symptoms were not 
used the experiment. Repeatedly 
hemorrhaging cases, post-surgical 
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post-vagotomy cases were not used. 


EXPERIMENTAL PROCEDURE: The 
two groups ten subjects had been 
matched primarily the basis 
the patients’ age and the chronicity 
X-ray diagnosed ulcer with other 
factors partially controlled the 
relative homogeneity the popula- 
tion from which the subjects were 
drawn. 

Both experimental and control 
groups remained the hospital for 
least two weeks after the first 
hypnotic session and remained 
standard bland diet during this 
period and for period several 
months after discharge from the 
hospital. The experimental group 
received medication from the first 
hypnotic session until after the final 
gastrointestinal X-ray series had 
been taken. Provisions had been 
made for substituting other experi- 
mental subjects the event that 
emergency medication should have 
become necessary, but this precau- 
tion later proved unnecessary. 
The control subjects remained the 
standard peptic ulcer regimen used 
the two hospitals for the period 
the experiment. The medica- 
tion for this group generally con- 
sisted atropine, amphojel and 
phenobarbital. 


orientation interview was held 
with each experimental subject and 
the technique hypnosis was 
explained the patient terms 
his ability concentrate his atten- 
tion and learn new skill called 
autohypnosis. The effort the 
experimenter this point was 


reduce resistance and foster 
certain amount ego-involvement 
the subject order insure that 
would continue the treatment for 
fairly long period time. None 
the subjects was told that the 
treatment was the nature 
research. 

Each the ten experimental sub- 
jects was seen individually for the 
orientation interview, for thirteen 
one hour hypnotic sessions and for 
one follow interview. The con- 
trol subjects were not interviewed. 


All the subjects 
naive respect familiarity 
with hypnotic techniques and none 
had been hypnotized previously. 
subject had dropped from the 
experiment because inability 
establish hypnotic state. 
special effort was made establish 
deep state hypnosis. Once the 
subject began follow the 
menter’s instructions with 
appearance automaticity hyp- 
nosis was considered exist. The 
initial suggestions included those 
commonly used for the induction 
hypnosis and included the sway 
test, inability open eyelids 
command after the suggestion had 
been made that would impos- 
sible and inability resist 
suggestions limb movement. Hyp- 
notic sleep was suggested. From 
this point the suggestions were 
varied slightly according indi- 
patients. However, the suggestions 
formed consistent pattern which 
supported the rationale originally 
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given each patient the effect that 
complete and prolonged relaxation 
would favourable condition for 
the reduction ulcer symptoms. All 
subjects responded with least 
light state hypnosis the end 
the first session. 


The location and quality pain 
was diagnostic significance for 
the examining physicians and there- 
fore specific suggestions pain dis- 
appearance were avoided. The sub- 
ject was merely told that would 
longer feel concerned with pain. 


Autohypnosis was accomplished 
the following manner: after hyp- 
nosis had been induced number 
times the experimenter and had 
become automatic with the subject, 
was told that upon awakening 
would, after appropriate signal, 
feel strong urge induce self- 
hypnosis by: (1) repeating aloud 
the instructions: want hyp- 
notize myself order bring about 
state complete relaxation (2) 
fixating his vision 
small object; (8) counting aloud 
from one ten while thinking 
nothing but going into hypnotic 
sleep. This ritual was adopted 
order avoid the possible danger 
unintentional repetition too 
simple signal accidentally preci- 
pitating hypnotic state. 


The transition autohypnosis 
was generally first attempted the 
fourth fifth session. The first 
stage instruction required one 
two sessions, following which the 
self-timing 
required two three sessions before 


states 


reasonable accuracy was obtained. 
effort was made bring the sub- 
ject point proficiency where 
could, his own instructions 
induce hypnosis, stay this state 
for specified number minutes 
and then awaken. 


The third stage making 
transition from heterohypnosis 
autohypnosis was aimed teaching 
the subject give himself specific 
suggestions. was instructed 
talk himself aloud order 
give the experimenter some indica- 
tion progress being made. 


The fourth stage instruction 
autohypnosis included the direc- 
tion use autohypnosis for the 
twice day. All the subjects 
had been discharged from the hos- 
pital before reaching this phase. 


The time required for teaching 
the four stages was approximately 
follows, with some variations 
according individual differences 
ability subjects learn the 
technique: the first stage required 
two sessions, following which the 
self-timing hypnotic 
required two three sessions before 
reasonable accuracy was obtained. 
The third stage varied considerably 
from one patient another. Several 
became expert giving themselves 
specific suggestions after several 
hours practice, while one the 
ten subjects never was successful 
this task. The fourth stage was 
independent success failure 
the third and was accomplished 
all the experimental subjects after 
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the seventh the ninth sessions. 
The follow interview gave the 
experimenter the impression that all 
but one the subjects had improved 
their skill autohypnosis during 
the period several 
months) between the final hypno- 
therapeutic session and the follow 
gastrointestinal X-ray series. 


The criterion for judging the 
degree symptom change was that 
comparison post-therapy with 
pre-therapy X-ray plates for each 
the subjects least three six 
available radiologists the two 
hospitals. There was contact 
between radiologist and patient 
the time judging, and know- 
ledge the part the radiologist 
the 
impressions recorded the 
patients’ medical charts. 
rater was asked use the five-point 
scale: 
improvement,’’ ‘‘moderate 
improvement,’’ im- 
provement.’’ The categories 
and improvement’’ were 
checked none the judges that 
the rating scale was effect reduced 
three category one. Majority 
agreement least two the 
three judges rating for par- 
ticular pair X-ray series was 
taken represent the patient’s 
improvement score. 


notes for each interview 
and hypnotic session were kept 
the experimenter and notes medi- 
cal progress and physicians’ impres- 
sions were recorded the patient’s 
medical chart. 


The ten experimental 
(hypnotically treated) patients were 
rated pooled judgments fol- 
lows:— improvement two 
patients; slight improvement 
six patients; moderate improve- 
two patients. The ten 
control (medically treated) patients 
six; slight improvement four; 
Thus eight the experimental sub- 
jects and four the controls were 
judged having been improved. 
The critical ratio representing the 
significance the difference between 
the means the scores for each 
group, respectively, using the test 
for correlated means (matched 
groups), was 3.53. This places the 
probability that the difference 
obtained might have occurred 
chance less than the .01 level. 


The clinical notes patients’ 
progress entered their medical 
charts examining physicians are 
some interest, although not used 
primary criteria this study. 
Five the control subjects and nine 
the experimental subjects would 
appear have been improved 
according 
clinical impressions. 
variability from one physician 
another the manner judging 
improvement makes difficult 
evaluate these clinical impres- 
sions and attempt was made 
pool judgments was done with the 
X-ray comparisons. 


Discussion: The small number 


subjects and highly selected nature 


4 
j 
aot 
q | 
3 
q 
A | 
q 
7 


THE BRITISH JOURNAL MEDICAL HYPNOTISM 


these subjects prevents any 
generalization interpretation 
results other groups peptic 
ulcer patients, although the results 
presented here should suggestive 
tendencies which might 
expected occur other samples 
the peptic ulcer population. This 
pilot research. 

Some the variables, particu- 
larly those involved the selection 
and matching the two groups. 
were relatively well controlled and 
seems probable that several the 
inadequacies the present study 
may have worked the direction 
minimizing the actual differences 
which might expected with 
longer period follow up. There 
are several reasons for this impres- 
sion. X-ray evidence symptom 
change peptic ulcer tends lag 
behind clinical evidence improve- 
ment indicated physicians’ 
notes and the patients’ own 
reports. follow survey the 
twenty subjects who participated 
this investigation planned. X-ray 
series will again taken after 
period several years. Peptic 
ulcer tends become chronic 
disease and recurrence symptoms 
the rule rather than the exception. 
not possible from the results 
this study more than hypothesize 
what the results such long term 
follow would be. 

some interest note the 
patients’ own reports their symp- 
tom status, although such reports 
should discounted somewhat 
view the possible influence hyp- 


notic suggestion the reports 
themselves. All the experimental 
group reported moderate marked 
improvement, contrast with the 
more conservative ratings radio- 
logists which showed that none 
were markedly The 
two subjects who had been rated 
category considered themselves 
moderately markedly improved. 

The use this study chronic 
cases may have been further factor 
accounting for the discrepancy 
between ratings paired X-ray 
series and patients’ own impres- 
sions (no patient was used sub- 
ject who had peptic ulcer symptoms 
less than six years duration) since 
easier demonstrate symptom 
changes radiographically the first 
attack cases than with chronic 
ulcers. There are several reasons 
for this. general, radiologists 
consider that scar tissue which 
apt present many chronic 
cases may interfere with adequate 
visualization the status the 
digestive tract. Some gastroentero- 
logists are the opinion that 
patient reporting for treatment 
his initial ulcer attack likely 
recover more rapidly under treat- 
ment than likely the case 
with chronic ulcer bearers. 

Another objection the utiliza- 
tion chronic cases for such study 
this one the possibility that the 
patient who has been ill periodically 
over period six more years 
may have psychological defences 
different quality than have the first 
attack cases. There evidence 
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that chronic peptic ulcer patients 
show measurable degree change 
their means handling emo- 
tional stimuli and generally tend 
towards avoidance strongly 
stimulating situations with increas- 
ing chronicity their symptoms. 
This observed qualitative change 
the character psychological 
changes may suggest that the effect 
the type experimental therapy 
used might have had differing 
effect group patients experi- 
encing their first peptic ulcer attack. 


Against these disadvantages 
using long term cases the added 
reliability from the use chronic 
ulcer sufferers. subject may 
compared with his own past history. 
Such comparison patient with 
his own past history could uti- 
lized secondary criterion pos- 
sible improvement with therapy. 
patients and examining physicians 
judged the degree improvement. 
will recalled that the patients’ 
own impressions gave more favour- 
able picture improvement with 
hypnotic therapy than the 
ratings the X-ray experts. 


appears that the obtained 
differences between the experimental 
and the hypnotic group represents 
real difference, yet cannot 
ascertained with certainty whether 
such difference due the par- 
ticular hypnotic technique utilized 
other factors the hypnotic 
sessions which may have been thera- 
peutic. Both groups were hospi- 
talized approximately for the same 


period time and remained the 
standard bland diet and the two 
groups were well matched, leading 
the impression that the difference 
treatment the primary factor 
contributing the obtained differ- 
ences results. clear that the 
psychological approach had part 
the difference between the two 
groups. possible that other 
types psychotherapy than hyp- 
notically induced relaxation might 
have brought about good better 
results symptom reduction. The 
results this experiment are suffici- 
ently suggestive warrant further 
efforts this direction. 


The particular technique utilized 
this study, that hypnotically- 
induced relaxation, was adopted for 
its experimental simplicity and not 
because any preconception the 
part the experimenter that such 
technique might the most effective 
type psychotherapy for this 
group. However, might profit- 
able speculate the possible 
reasons for the favourable results 
with this method. would pos- 
sible interpret what actually hap- 
pened during the periods 
notic relaxation therapy terms 
conditioning theory, terms 
psychoanalytic formulations, 
istic level aspiration, etc. 


the impression this experi- 
menter from working with these 
subjects that the experiencing 
genuine feeling relaxation for the 
first time months years may 
have been extremely therapeutic and 


et 
4 
| 
q 
a 
4 


~ 


THE BRITISH JOURNAL MEDICAL HYPNOTISM 


may have been strong motivator 
for continuation the use auto- 
suggestion after the termination 
the experimental therapy period. 
There was undoubtedly improvement 
several the patients attribut- 
able transference elements the 
therapy situation. The discrepancy 
between the high level aspiration 
for achievement characteristic 
this group patients and their 
more less unverbalized wishes 
assume more passive tensionless 
role may have been reduced. 
possible argue for direct physio- 
logical reconditioning with periodic 
symptom reduction. Readers with 
psychoanalytic orientation will 
immediately note the satisfaction 
oral-dependency needs the hyp- 
notic situation. appears prob- 
able that some all these factors 
have contributed the results. 
possible that several these 
factors operated towards symptom 
reduction some ‘the patients 
and not Further specula- 
tions are left the reader. 


The criterion symptom reduc- 
tion judged the pooled ratings 
several radiologists was selected 
for its simplicity and relative relia- 
bility. There evidence this 
time that the symptom reduction 
observed most the experimental 


group identical with permanent 


lessening the chronic disease pro- 
cess involved peptic ulcer. The 
radiologists had considered their 
opinions degree improvement 
being somewhat subjective, yet 


the results indicate surprising 
degree reliability from one rater 
another. There were cases 
where pair X-ray series was 
gist and another. 
all cases least two three 
judges gave the same rating. 
case did the rating one judge 
deviate from that the other two 
judges more than one unit. 
eleven the twenty pairs X-ray 
series there was perfect agreement 
three raters. 


tested was that the treatment 
duodenal ulcer patients 
notically-induced relaxation therapy 
would reduce their medically-diag- 
nosed symptoms. 


The hypothesis appears have 
been proven for 
sample the peptic ulcer popula- 
tion utilized and according the 
criterion symptom reduction 
rated the pooled judgment 
several radiologists after com- 
parison post-therapy with pre- 
therapy X-ray plates. 


The significance the differ- 
ence between the means the scores 
for each group, respectively, such 
that less than one hundred 
such studies would 
occurred chance. 


Secondary criteria were the 
garding his symptoms the 
physicians’ medical progress notes. 
The patient’s self-evaluation was 
usually terms comparing his 
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present status with his previous 
chronic ulcer history. Such data, 


though not amenable quantifica- 
tion, led the impression that 
clinical improvement terms 
symptom reduction was greater than 
had been indicated the radio- 
graphic ratings. 


appears that the difference 


between the two groups obtained 


may due the experimental 
hypnotherapy. 


research rather than definitive 
investigation and such sugges- 
tive additional hypotheses which 
might tested with profit. 
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PERSONALITY AND SPONTANEOUS REACTION 


CASE DISCUSSION 


DR. ARTHUR HAGGERTY, 
Westchester Psychological Service Centre* 


While hypnosis has long been 
accepted technique for psycho- 
therapy and even more recently 
psychodiagnostic adjunct, it- has 
also been recognized that specific 
reactions hypnosis itself sub- 
ject patient constitute projec- 
tion certain personality charac- 
teristics. For example, recent 
symposium hypnosis and hypno- 
therapy Williams has discussed the 
factor hypnotizability the lack 
(3); Christenson 
vidual reactions the hypnotic 
situation, process, agent and per- 
sonality needs (1); while Guze pre- 
sented material posthypnotic 
behaviour and personality (2). The 
theme these and other similar 
studies concerned with spontane- 
ous reactions hypnosis itself and 
the meaning such phenomena. 
This paper does not propose pre- 
sent new findings, but aims fol- 
lowing one subject through several 
these phenomena, and the per- 
sonality dynamics thus uncovered. 
Many the papers referred pre- 
sent group data; this one intended 
clinical note but one person. 


The subject (S.) this case report 
twenty-eight year old male who 
had completed one year’s study 
social work, and who had volun- 


remained this role and time 
was considered patient for 
therapy. Mental physical 
status were generally good except 
for history traumatic epileptic 
precipitated childhood 
head injury. This condition, 
diagnosed Jacksonian Epilepsy 
Army doctors, resulted rejec- 
tion from the draft. seizures 
were reported the last five years, 
however. 


The hypnotic state was easily and 
quickly induced this eye 
fixation method. training pro- 
gressed most satisfactorily and 
was able reach the somnambulistic 
level and carry out posthypnotic 
suggestions. 


The projection personality 
traits and mechanisms began almost 
immediately upon his entering hyp- 
nosis training. When first. given 
posthypnotic suggestions that 
would experience sensation cold- 
ness, did readily, progressing 
state where quivered and 
shook while his flesh assumed 
clammy texture. both occasions 
when this condition was induced the 
revealed almost obsessive urge 
test reality, discover logical 
explanation for his condition. Once 


Consultant Clinical Psychologist. 


~ 
) 
| 
y 
ee 
> 
| 
‘eft 
7 


THE BRITISH JOURNAL MEDICAL HYPNOTISM 


slightly opened window 
opposite side the building and 
stated that where the draught 
was coming later ses- 
sion again rationalized claim- 
ing have caught chill and sub- 
sequent cold the preceding day 
when actually had attended 
relative’s funeral. each case the 
rationalization served satisfy his 
need and mild anxiety concerning 
coldness. 


many occasions both 
and negative hallucinations were 
induced the During two par- 
ticular sessions, however, when such 
phenomena were attempted they 
failed. each case, after the sug- 
gestions were modified, successful 
hallucinations were accomplished. 
Later was learned that the two 
failures the hypnotist had inadvert- 
antly involved two staff members 
who were negroes. Further investi- 
gation the S’s past indicated that 
his epileptic seizures began when, 
child, had been struck the 
head negro woman wielding 
baseball bat. The had for many 
years experienced 
judices toward this racial group, 
but present claims have over- 
come all such bias. His rejection 
the two suggestions which 
although they were well known col- 
leagues his, points the uncon- 
scious prejudice which does remain. 


Some the other spontaneous 
productions are related the ques- 


tion whether will perform 
actual anti-social acts least 
characteristic for that individual. 
During one the posthypnotic sug- 
gestions coldness the was also 
told question the staff nurse, who 
had been forewarned, remedy 
for the cold feeling. When the 
did follow this suggestion, acci- 
dent the nurse was speaking with 
Regardless this, the broke 
the nurse’s conversation rather 
rudely ask his question. This 
behaviour proved normally incon- 
sistent with the S’s rather polite 
and passive manner. 


Later the was told under hyp- 
nosis that was fourth 
grade school teacher (since his 
future vocational plans lay teach- 
ing), and that the people about him 
would his class. The carried 
out his role very well. less 
socialized than usual behaviour 
occurred when noticed nun 
social worker present. Since was 
teacher and she fourth grade 


pupil, and was the month June, 


did not perceive her nun and 
accordingly seemed confused her 

arb. His comments her pro- 
ceeded thus: Are you cold? No? 
That’s funny way dressed 
the summer. surely catch 
cold that The appeared 
amused the nun’s clothing which 
excessive for hot 
weather. Here see the giving 
religious less deference than 
would have given her otherwise. 
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While was not all profane, 
nevertheless, was not particularly 
reverent, although had always 
been the past. 

another time the was given 
the posthypnotic suggestion that 
would throw one his colleague’s 
case folders the floor and would 
not feel comfortable until had 
done so. The resisted this sug- 
gestion (later saying that thought 
was silly) but demonstrated defi- 
nite signs frustration and 
anxiety. response the artifici- 
ally induced conflict, began 
behave manner best described 
good-natured aggressiveness. 
Although would not follow 
through the suggestion, did 
constantly strike desk with the case 
folder. also exhibited this 
friendly aggression 
toward several colleagues whom 
never had treated informally 
before, and also spoke performing 
many aggressive acts. this pro- 
cedure see the familiar acting 
out underlying conflicts. 

The most impressive behaviour 
occurred when suggestions were 
attempted when the was con- 
cerned with the time and the neces- 
sity his making the deadline for 
appointment. although 
not actively resisting word 
motion, did express indirect 
resistance not following through 
suggestions unless they were 
repeated several 
times. Eventually failed 
respond altogether. When the hyp- 
notist realized that the was con- 
cerned over time, proceeded 
return him deep trance prior 
bringing him out hypnosis. 


this time the apparently thought 
that the session was continue 
longer, and began tremble and 
twitch the right side his face and 
pain. Fearful provoking some 
sort seizure, the hypnotist allevi- 
ated the S’s pain and anxiety and 
then brought him out hypnosis. 
The was aware his conflict con- 
cerning the time element, and spoke 
feeling severe pain the right 
side his chest. further 
explained that 
experienced this pain when was 
excited upset. When questioned 
further admitted the possibility 
that also might experience this 
pain when angry. see one 
the S’s somatization reactions 
conflict, expressing anger through 
pain turned himself rather than 
open expression hostility. 
Thus these spontaneous reactions 
hypnosis itself have revealed 
certain the personality traits and 
worked with over longer period 
time, certainly more detailed pic- 
ture his behaviour patterns could 
gained even this was not sought 
diagnostically. felt that 
inadvertant and spontaneous reac- 
tions tend validate similar results 
where the hypnotic situation 
structured that such information 
goal rather than byproduct 
here. 
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Reprinted from Dental Items Interest, October, 1952, kind permission the author and publishers 


HYPNOSIS USEFUL THERAPY 
PHYSICIANS AND DENTISTS 


DR. JOHN LEVBARG (New York, N.Y.). 


The main object this essay 
draw attention the importance 
hypnotism and its phenomena, 
order stimulate inquiry into what 
still mysterious and neglected 
subject. 

Having studied, practiced and 
taught hypnotism for the past 
twenty years, investigations, 
experiments and presented 
should prove interest and value 
both the medical and dental 
profession. 

Hypnotism, the form suc- 
GESTION, plays very important role 
our lives; cannot escape its 
suggestions, suggesting 
others, though are not always 
conscious the power are 
exercising. 


Qualified physicians and dentists 
employ constantly daily prac- 
tice, though they may never have 
heard its laws. the 
enormous amount information 
that has been acquired the many 
and various phases hypnotism, 
have only scratched the surface and 
much research still needed. 


Today, more physicians and 
dentists should learning the 
miracles healing that many 
cases can quickly performed with 


the help hypnosis. 


The general practitioner, and 
that mean the physician and 
dentist his every day practice, 
sees patients seeking relief from 
mental and emotional distress, 
marked feelings fatigue, 
exhaustion, multiple 
couragement, pessimism, anxiety, 
nervous fears, irritability, excitabi- 
lity and difficulty thinking, undue 
preoccupation with certain somatic 
conditions, which examination 
show organic basis. 


These patients are examined over 
and over again but nothing signifi- 
wrong ever found, and for 
years, have dismissed these 
patients with the remark, there 
nothing wrong with you, forget 
about but actually would 
only give them little our time, 
take better history, ask few more 
questions, would discover that 
these patients are psychologically 
sick. 


Unfortunately, many physicians 


Read before the meeting the International 
Academy Anesthesiology, Hotel Statler, Feb- 
ruary 6th, 1952. With practical demonstration. 

Medical Director, Voice and Speech Depart- 
ment and attending Surgeon, Harlem Eye and Ear 


Hospital. Neuropsychiatrist, Veterans Adminis- 
tration. 


Visiting Neuropsychiatrist, City Hospital. 
Visiting Neuropsychiatrist, Welfare Island Disp. 
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and dentists, who are not trained 
think disease the brain 
source illness, summarily dismiss 
these patients because they cannot 
find organic basis. Actually, 
are the cause instigators new 
cults, such chiropractors, naturo- 
paths, Christian Science, etc. 
must give these cultists credit, for 
they have the insight understand 
that these victims vicious cycle 
need help and not dismissal with 
the remark, find 
about 


They discovered that large per- 
centage the patients were suscep- 
tible SUGGESTION and could 
helped form hypnosis and 
SUGGESTION, and result, large 
number patients were perma- 
nently lost the qualified physician. 
These cultists understood that devia- 
tions from the normal pattern 
feeling, thinking and acting, 
severe cases, may produce disorders 
the cardiovascular, gastro- 
intestinal and musculoskeletal sys- 
tem. influence has 


long incriminated migraine, 


chronic colitis, asthma, angina 
pectoris and the frank neuroses. 


Most physicians and dentists fear 
adopt hypnosis therapy, but 
ous effect; fact, after the first 
session, the patient senses marked 
relaxation and cheerfully 
returns for further treatments. 
amazing note that when first seen 
these patients were emotional, fear- 
ful, apprehensive and tense but 
return self-assured and confident. 


The effect emotion the 
physiologic function the body 
too often minimized. For example, 
know that glands are influenced 
emotion. This commonly seen 
lacrimation, salivation and even 
menstruation. few years ago 
was awakened after midnight 
young lady, years age, unmar- 
ried, with profuse uterine bleed- 
ing. informed her that was 
unacquainted with gynecological 
problems but could see that she was 
very frightened, tense and extremely 
apprehensive. resorted hypnosis 
for relief her tension and fear. 
She happened very suggestible 
and readily went into deep trance. 
informed her that she would 
fully aware what was saying 
her and she would respond 
hypnotherapy. After twenty min- 
utes this deep induction, she felt 
the bleeding diminishing and when 
examined later the bleeding had 
stopped completely. 


Another case was referred 
molar extraction, found could 
not stop the bleeding. tried 
packing the socket with various 
medications without results, became 
panicky and called for con- 
sultation. This man was really 
oozing. repacked the cavity, 
induced deep trance, encouraged 
the patient think that the bleeding 
would stop. One hour later 
removed the packing and the cavity 
was dry. Through hypnosis, this 
man became relaxed, was free 
anxiety and nervous tension. 
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known fact among surgeons that 
rage fear will stimulate adrena- 
lin the blood and this turn 
may the cause secondary 
hemorrhage. 

Extensive use has been made 
experimentally subjects with hyp- 
nosis; SUGGESTING him her, 
fear, love, hate; also inhibiting sense 
perception for anaesthesia anal- 
gesia initiating and transmitting 
these emotional stimuli through the 
utonomic system with ganglion 
and its connections with the hypo- 
thalamus and possibly with the 
frontal cerebral lobes. 

Recently, one the physicians 
who took course informed 
that used hypnosis diabetic 
patient and was possible for him 
reduce the blood sugar. 
menters have proven that blood 
sugar can increased the sug- 
gested idea one eating sugar, 
can definitely inhibited the 
idea there absence sugar 
actually sweet solution. (Experi- 
ment with audience, honey finger 
—taste sweet). true that ner- 
vous and emotional influences affect 
the degree diabetes. also came 
across diabetic individual, man, 
years old, employed social 
worker for the city government. For 
years was diet, with use 
small doses insulin, but was 
passing normal urine. his 
vacation, with change regime, 
passed quantities sugar—the 
reason—he had heard from col- 
league that his chief was going 
ask for his retirement_and could 
not afford retire then. Emotions 
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must taken into account. 
another case, failure business and 
sustaining great monetary loss, 
caused quantities sugar blood 
and urine. Hypnotherapy helped 
control pathologic emotions. 

The heart, skin 
intestinal tract are especially sensi- 
tive intense emotional 
These emotional states need not 
conscious nature, but the ten- 
sion deeply rooted may become 
serious because the constant bom- 
bardment nervous impulses. 
the last war, many peptic and duo- 
denal ulcer cases, and cases effort 
syndrome were encountered—anger, 
fear, anxiety and worry fanning the 
emotional tension keeping the 
irritability. 

Cognizant the name this 
organization, shall endeavour 
enlighten you how the use hyp- 
nosis can aid your anaesthesiology 
obtaining analgesia anaes- 
thesia anaesthesia 
perception and commonly used 
denote loss feeling pain, 
while analgesia proper term for 
the absence sensibility pain. 

former work the head 
and neck, found anaesthesia one 
the most interesting phenomena 
hypnosis. has definite prac- 
tical value and the consideration 
its use warranted, can 
induced easily good subject 
during the deep trance. Any part 
the body may anaesthetized 
and deem especially useful 
your work for drilling, extractions 
and cutting. Good subjects become 
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oblivious pain command. 

have used psychoanaesthesia for 
polypectomies, coagulation ton- 
sils, paracentesis ear drums, co- 
agulation the turbinates, bron- 
choscopy and previous army 
service the last war, assisted 
many dentists, 
neurotic patients somnambu- 
listic state they could with 
their work. 

dental patients, induction 
accomplished repetitious form 
suGGESTION follows: After 
deep trance has been accomplished, 
thetize your gums and teeth the 
right side, when have counted 
five you will unable feel any 
pain your gum pressed 
with this probe pricked with 
needle even cut with knife. Now 
you will see, you will unable 
FEEL ANY SENSATION 
you may feel some pressure BUT 
PAIN ALL. Now going 
count five—one, your gums are 
losing the ability feel pain—they 
feel numb; two, they are getting 
very numb, very numb; three, you 
will not feel pain any kind; four, 
gums are insensate, very numb; five, 
press very hard—gums and 
teeth are now completely anaes- 
thetized—I will show you, 
touch the other side, you FEEL SEN- 
SATION pointed instrument, but 
HERE YOU FEEL NOTHING—it free 
all pain.’’ Repeat. 

Once anaesthesia successfully 
produced, she may condi- 
tioned means posthypnotic 
suggestion that whenever they need 


some operative work, will pos- 


sible for another physician 
dentist use this form 
anaesthesia. 


Not all patients are subject 
psychoanaesthesia hypasthesia, 
name coined two dentists, Wald- 
man and Weisman, their paper 
published the October 1951 issue 
Dental Digest, the Techniques 
for Relaxation Therapy and Hypas- 
thesia. Much depends the ability 
the anaesthesiologist obtain 
complete rapport with his patients. 

you must elicit the patient’s precon- 
ception and fears regarding hyp- 
nosis, encourage motivation and 
reassure him that will not con- 
sidered weakling. Apprise your 
patient approximately what 
expect, that will not deprive him 
his will nor anything humi- 
liate frighten him nor close con- 
sciousness any time. 

the middle the 19th century, 
before the discovery the anaes- 
thetic properties ether chloro- 
form, minor and major operations 
were performed under hypnosis. 
According Moll, the first surgical 
operations magnetized subjects 
were performed Recamer 1821. 
Cloquet reported his use such 
anaesthesia the French Academy 
Medicine 1829. England, 
James Esdaile reported its use 
1840 and John 1843. 
America, Dr. Wheeler cut polyp 
from the nose patient while 
Phenias Quimby served anaes- 
thetist many dentists. This the 
first report its use this country. 
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With the advent chloroform and 
ether, interest hypnotism waned 
and its progress was arrested for 
many years. During World War 


hypnosis was used Japanese 


prison camps for major operations 
ether and chloroform were not 
available. 

Drug anaesthesia can ad- 


easily and quickly the 


average physician dentist, where- 
hypnosis time consuming and 
requires technique which only 
few doctors have mastered. The 
average physician dentist has had 
very little training the 
dynamics personality. suc- 
cessful with its proper use, some 
knowledge essential two 
subjects patients are alike. How- 
ever, hypnotic anaesthesia has 
advantage over drug anaesthesia— 
the insensitivity any part may 


continued into the waking state 
through posthypnotic suggestion. 


The value hypnosis for produc- 
ing complete analgesia must not 
exaggerated, sometimes fails 
resistant individuals. often 
encounter patients when 
excited over-eager, fail 
under directed. This does not 
discourage even though have 
failed obtain anaesthesia—at 
least have acquired complete 
relaxation and there medicine 
compare with it. 

Hypnosis should used especi- 
ally all cases where drug anaes- 
thesia would particularly danger- 
ous. There danger with 
will, leaves after effects, 
hangover drowsiness and does 
not affect the circulation respira- 


tion awakening after drug 
such phenobarbital. par- 
ticularly valuable cases which 
develop severe side reactions neces- 
sitating the discontinuance the 


drug. 


mentioned previously, the 
course work, occasionally 
encounter refractory resistant 
patient, making impossible for 
overcome this, resort inhalant 
drug. Neurolene inhalant 
drug which easy administer 
and does not produce nausea 
vomiting and can used for 
fair period time without unto- 
ward effects. Because its excel- 
lent analgesic qualities, Neurolene 
more suitable for this purpose than 
any the other inhalant ianaes- 
thetic agents. the open cone 
method, have the patient count 
backward, starting with 50-49-48- 
47, and soon repeats num- 
ber, remove the cone and start 
induction formula, Your eyes are 
closed tight, legs heavy—you are 
fast asleep, 

Experience has taught that 
difficult cases, the use combina- 
proves most satisfactory and once 
the patient conditioned, find 
longer necessary start hypnosis 
with drug any kind. 

dition state mind induced 
artificially and characterized 
marked. susceptibility 
TION. key word suggestion. 
not true sleep the subject 


during the trance. normal sleep 


the conscious mind gives way 
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unconscious, critical faculty held 
abeyance and the individual 
rapport with himself; while hyp- 
nosis the subject makes inter- 
personal relationship with the hyp- 
notist suggestionist. 
The Dynamics Hypnosis—Physiologically 
The hypnotic process intensi- 
fied concentration, causing limita- 
tion sensory intake and motor 
output, fixation attention, 
repetition monotonous stimula- 
tions the hypnotist’s voice, setting 
emotional relaxation (rap- 
port). Psychologically, causing 
diminution alertness and lessen- 
ning anxiety and other defences. 
ful induction, one must willing. 
intelligent and co-operative. 
not strong mind over weak one. 
There are many variations induc- 
tion methods; however, the basic 
principles are the same. The usual 
technique verbal suggestion and 
drug hypnosis resorted only 
very difficult refractory cases. 
terminate hypnosis, verbal 
method generally used. sug- 
gest the subject that certain 
count she will awaken 
refreshed, alert, free headache, 
etc. You may come across indi- 
vidual who refuses awaken, then 
physical means may used such 
blowing eyes, speaking loud 
voice, slapping face, touching cer- 
tain parts the body (erotogenic 
zones), you fail arouse 
your patient subject, then allow 
the patient sleep off the trance 
Some are reluctant awaken 
because they have peace mind, feel 
secure and emotionally they possess 


pleasurable sensation. other 
words, they refuse return harsh 
realities the material world. 


‘ten minutes this 


kind sleep equivalent four 
hours real sleep. 


Summary 


Within the past decade, hypnosis 
has been employed ever 
increasing scale general physi- 
cians, dentists and psychiatrists for 
the alleviation and curing psycho- 
somatic disturbances. Hypnosis 
longer considered mysterious 
act. not produced superior 
mind over inferior one. 
artificial sleep produced normal, 
intelligent and co-operative indi- 
has great potentialities func- 
tional nervous disorders and use- 
deleterious effects competent 
hands. per cent. the 
people are impressionable and can 
induced into sleep-like state. 
The technique simple and should 
undertaken all qualified physi- 
cians and dentists. The use 
resistant type patients has been most 
beneficial. 
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BOOK REVIEW 


Edited Jerome Schneck, M.D. 
Thomas. Oxford: Blackwell Scientific Pub- 
lications, 1953, 323 pages, 54/-. 

During the past few years there have been 
published several books medical hypnosis, and 
latest (March, 1953). This particular work, 
pleasant record, once again practical evidence 
the state friendly collaboration which exists 
this sphere between workers this country 
and those the United States. There are eleven 
contributors altogether, two 
and Owen-Flood—are well-known leading British 
hypnotherapists, while the remainder, with the 
exception one Canadian, are American. The 
whole work under the able general editorship 
Dr. Jerome Schneck, who the founder and 
president the Society for Clinical and Experi- 
mental Hypnosis (New York) and is, himself, 
psychiatrist active consulting practice. 

Each contributor recognised international 
authority his own field and, the words 
the editor, obstetrician and gynaecologist 
was selected present his field work, dentist 
discuss his speciality, and on.’’ have 
had considerable personal and practical experience 
the subjects about which they write and the 
application hypnosis thereto. 

The topics discussed include the use hyp- 
notism specialities such internal medicine 
(Raginsky), surgery (H. Rosen), anaesthetics 


(Owen-Flood), obstetrics gynaecology 
(Kroger), general psychiatry (Schneck), child 
psychiatry (Ambrose) and dermatology 
(McDowell). There also detailed and infor- 
mative chapter hypnodontics (Weinstein) and 
one the physiological aspects hypnotic 
phenomena which also describes some the most 
important experimental findings (Gorton). The 
work nicely rounded-off’’ opening 
article devoted the history medical hypnosis 
(G. Rosen), and final chapter the best means 
teaching hypnotherapy undergraduates and 
postgraduates, with particular reference the 
special needs each group (Heron). 

There doubt the mind that 
volume forms valuable contribution the 
literature relating hypnotism contemporary 
medicine. the editor himself points out the 
Introduction, does not presume cover all the 
medical specialities—ophthalmology and otorhino- 
laryngology, for instance, are omitted. Neverthe- 
less, spite these exclusions, the amount 
useful information contained therein easily 
sufficient warrant its acceptance all medical 
practitioners using hypnosis most important 
book reference. Its convenient size and 
arrangement the subject matter also make 
volume which even the beginner can study with 
profit—if wishes avoid the pitfalls which 
have, the past, beset many budding hypno- 
therapists they embarked with such high hopes 
upon their careers 


LECTURES GIVEN 


Lecture Royal Dental Society. 


the 15th October, the Royal Dental Society, Hill Street, meeting the 


Central London Dental Association took place. 


ment Pain Conservative 


Three papers were read The Treat- 


Dr. Gordon Ambrose, Vice-President the British Society Medical Hypnotists, read 


the last paper the 


large audience received Dr. Ambrose’s paper with enthusiasm, and several dental 
surgeons, subsequent questions and answers, revealed that they had used hypnosis most 
successfully for the abolition pain their dental practices. 


Lecture the York Medical Society. 


lecture was given the York Medical Society Saturday, October 24th, Dr. 
George Newbold, Vice-President the British Society Medical Hypnotists. 

After the lecture, Hypnotism and its Therapeutic Value Medicine,’’ the Society’s 
films, illustrating the induction and phenomena hypnosis, were shown. 

The lecture was well attended, and the audience displayed great interest the subject. 
Lecture Medical Practitioners Rugby. 

lecture was given Dr. Leahy the use hypnosis and 
medicine November 14th. Rugby interested group local medical practitioners. 

The discussion which followed showed that members the profession were keenly 


alive the possibilities hypnotic suggestion. 


Lecture Blackpool and Fylde Division the B.M.A. 

Dr. Gilbert gave lecture entitled Hypnosis the Savoy Hotel, 
Blackpool, the 11th November, the Blackpool and Fylde Division the B.M.A. 
The lecture was well attended, and members, representing all spheres medical activity, 
showed thcir questions that there was live ely interest medical hypnotism. 


Printed Courtenay Press, Castle St. Sussex for The British Society Hypnotists. 
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